2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07,2006 8:00 am

DOCUMENT # P05000076912 Secretary of State
. Enti
1. Ently flame 02-07-2006 90023 015 ***158.75
BIRK ENTERPRISES INC
Principal Place of Business Mailing Address
144 HAMMOCK S DRIVE P.O. BOX 7028
T e Hll“ll‘ “‘ “m |““ ||‘“ ||\“ |Il“ “N \Im IN| mll Hm WIII “ ‘Ill
2. Principal Place of Business 3. Maiing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FELNumber Applied For
o-24 3 O‘i 83 . Not Applicabie
o Country Zp Couniry 5. Certificate of Status Desired gi'gesql'ﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BIRKENMEYER, JOSEPH ‘
144 HAMMOCK'S DRIVE Street Address {(P.O. Box Number is Nol Acceptable)
GREENACRES FL 33413
City FL Zip Code

8. The above named entity submiis this statlement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
i\he obligaticns of registered agent.

SIGNATURE

Signature. typed or privied name ol registered agent snd tite i apphcacie (NOTE Regisleren Agent signatura required when reinstating) DATE

" LFILE NOW!I! FEE 1S $150.00. .- <
: + After May:1, 2006 Fea-Will Be $550.00 .
*.Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl [ Gelete e ﬁ [Jcnange [ Addilion
NAME . NAME osepH Bﬂl\d.@qme\{a‘l/

STREET ADDRESS o STREET ADDRESS Po (Pox —1oMy
. CITY-ST-20P CITY-51-21P Lpke WORTH', FL. 23%bb

TILE ' O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

Tne 3 Delets e {1 Change  [C] Addition
NAME NAME ) o e —_—
STREETADDRESS | T - STAEET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE O oetete TTLE [ Change [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TITLE [ Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE 1 Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-81-21P

12. | hereby certity that the information supplied with this filing does nal qualify for the exemplians centained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with a|l other like empowered.

N EYETZ ([l'i-!umj (k1) 965 7268

Date Daytume Prone #

SIGNATURE:




